Methods
We performed a retrospective observational study of paramedic RSI performed by a national ambulance service, between 12/12/2009 and 12/12/2011. RSI was defined as the administration of Suxamethonium, with or without an induction agent. RSI was performed according to a standard operating procedure following telephonic physician approval. Effectiveness was defined as self-reported successful tracheal intubation. Safety was defined as the absence of an adverse event (AE) (hypoxia or hypotension at handover or reported complications) as a result of the RSI procedure.
Results
Eighty-six RSI's were performed during the study period.
No failed intubations were reported. Nineteen patients (22%) had an adverse event (AE). Complications included: haemodynamic instability (11.6%), tension pneumothorax (3.5%), difficult intubation (2.3%), low ETCO2 (2.3%), high ETCO2 (1.2%), and bronchospasm (1.2%). 4 of these patients were hypotensive (4.7%) and 2 hypoxic (2.3%) at handover to hospital or helicopter staff. Female gender, helicopter transport and age (<18 years) were significantly associated with an AE on univariate analysis. Female gender (Odds ratio 18.3 (3.46-99.38); p = 0.001) and helicopter transport (Odds ratio 7.24 (1.44-36.32); p = 0.016) remained independently associated with AEs after adjustment for confounders.
Conclusions
In South African Pre-hospital Care, RSI performed by specially trained paramedics is effective in terms of selfreported success. However, the 1 in 5 AE rate highlights safety concerns. The importance of a robust clinical governance programme to identify problems, refine practice and improve the quality of care is underscored. 
